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FORM D
NOTICE OF SALE OF SECURI'”ES% Y2 &
N e o TLON WSS 2
PURSUANT TO REGULATION l)%o o
SECTION 4(6) AND/OR ‘
UNIFORM LIMITED OFFERING EXEMPTION

(1 cheeh o this s anamendment and name his changed. and indicae change )

N of Ofening
Otlenmy ol Senes 3 Preserred Shares m Prochyiy Systems, Ine.

0 Rule 5044 0 Kule 303
O Anmendment

Fthimge Under (Cheek bovgesy thar apply B Rule 3 00 Section -l ) (RTINS

Iyvpe ol Fihing I New Filing

ACBASICIDENTIFICATION DATA

I bmer the mlormton reguested whout the ssuer

Nurnw of Issuer (02 CheehofCthes s an amendment and name his changed, and mdicate change.)

Procliviy Syslems, lne

Address of Fseculive Ofices

134 atth Avenae, Third Floor, New York, NY 1G]

{Number and Street, Uiy, State, Zip Coded

lelephone Number ilnclwding Arca Code)

{036 42 1-08240)

Address o Pineipal Business Operatons

{Number and Street. City, State. Zip Code)y

Telephone Number {Inchuding Arca Code}

ardterent lrom Fecutive Offices)

et Deseription o Business

PROCESSED
NOV-042008—
THOMSON REUTERS

O Iastimated

P[]

Note Thisasarspecd Temporan Form D017 CFR 239 5007) thut is avalable to be liled instead of Form B (17 CFR 2395000 only to issuers thi file
with the Commession i natice on Femporary Form 1D (17 CFR 239 3607T) or an amendment to such asiotice in paper forms on or afier Septenber 13,
2008 but before March T 2009 Dyring it pesied. w issuer alse nta Bl in paper fonmat an inital notice using Form 13017 CFR 2393001 bot.f it
does, the sssues must file amendments wsing Form 107 CFR 239 300 maxd otherwise comply with alb the requirements o1 $230 503,

Federal:

Whe Muse Frfe: Al issuers naking i otfering of seeurmies in relsanee onan exemption under Regubtion D or Scetion 36, 17 CFR 230 300 ¢ ey o
150850 77dun.

When to File: A notice must be filed no Jater than E3 davs after e Sint safe of secunues in the otfering. A nowce 15 deemed nlked with e 118
Seeursiies ind bxchange Comunssion (SECHon the carlier of the dige tis recened by the SECat the address given belew o, ireeened atthat sddress
after the date on which 1t s due. on the dine at was sinled by Ented States registered o1 certified mail te that address

here o fhe 1Y S Secunties and Exelange Commisaon, [OO 1 Streer. N B Wishiglon, 120 20549

Cnptes fegrored Two 12y copes ol this patice must be filed with the S1C, one o which must be manuadly signed. The copy not nunualty signed nust
he a photocops of the manaully signed copy o hear tvped or printed <ignatures

bgormation Regrered 3 nes [Thig must contan all mformaton requested Amendmments need ondy report the name of the issuer and otfenng. any

Soltware Cempany

Fype ol Busmess Drngiansigion
=3 COIPOLEHON
3 business st

0 Jinnted partnesship. already tormed
O himited partnership. 1o be formed

O wiher (please spectiy)

Muonth Your

Actuad or Fstimated Thte of Incogporation or Organization: -

Jurisdiction of Incorporation or Orzanizaton. (Later two-letier S Postal Service ahbresation tor State
ON tor Camada, PN tor other toreign uirssdiction)

O Actual

GENERAL INSTRUCTIHONS

hamges therete: the mismaton reguested m Part Coand any matenal chamges $tom the mlormaton previously supplicd an Parts A and B Part Fand
the Appendis need not be filed witli the S1C

Felimg oo These oo fedenal 1ilne fee

Stale:

Ihis notiee shadl be used toomdicate rehanee enthe Ungorm Limited OfTermg Exernpion (ULOEY for sales of seeurities i thuse states that hase
malopred UL and than han e adopted tus forme Iasuers relving on ULOE must (il i separie notice with the Seeuritics Administrator m cach state
whoere sales are o e, or have been mide. a state reguires e pavment of a fee as i precondition to the claim [or the exemption. a fee in the proper
amewnrl shall accompany this Jorm. This notice shall be tded in the appropriate states i accordanee wigh state kiw The Appending 1o the notiey
consbitules i part o this notiee and must be completed

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
tailure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice,

Persons who respord 1o the collecton o infienstion contained i this form are not required o cespond unless the Torm displays 3 currently valid OMYB
contiol b



) . AL BASLIO IDENTIFIC

ATION DATA

2 Fater the ndormatien sequestead tor the Jollonmg

. I-ach promoter o the wsaer, e msuer has been oreamezed wathin the past five years.

. Lach beneticial s ner hav ing Ure poser 1 vote or dispose. of drect the sote ae disposation of, T0% o more o class of equty
secunlivs ol e issuer,

. Fach esevums e otficer amd directon ol corporate suets imd ol corpotite general awnd managing partiees o panineship ssuees, and

. aeh genesal and namaging pntner ol pagnessip ssuers

Uhieck Bostest than Apph 2 Proasuster 0O Benelend Chner

O secutive Otlicer

0 e etog

B President, CEO
Aad Seeretan

Fult Namwe b ast mamwe Tase, o mdis sdual )

Culbers., Sheldon

Business or Restdence Address INumsher and Street, City, Ste
o Proclivts Systems, Ine.

133 Fish Avenoe, Therd loor, New York, NY 1001

Cap Code}

Chieeh Buntes) that Apply O #romater 0 Benehicial Ovner O Exeeutive Officer Ihrector 2
Full Name (1 ase smame st il indnoduad ¥

Howell L awrence

Busniess or Residenee Addiess I Number and Steet, City, State. Zip Code)

o Prochivity Syatems e

b baith Avenae, Phind Tl New York NY Tool ]

€ hoek Bosgesy that Apply I Pronnier 0O Beneticil Owner O I sevuine CHteer ® Director ]

1 Nae (st name (st sndicsdual

Seung. Juhn

Busiess or Residenee Addiess tNumber and Steet, City, St
cle Prochiv iy Systems. Ine

L3I0t Avenoe, Third Floor, New York, NY 1001 ]

LZp Code)

Uheck Basges) that Apph 0 Promuter 0 Heneticial Usner

O Lxecutive CHYeer

0O Director

© Treasurer

Iull Nwmwe (Last name finstalCindisodualy

Harreca. Tugo

Bustness or Residenee Address
o Prochviny Syatoms, Ine.
P33 Fath Avenug, Third Floor, New York, NY 10011

(Number and Street, Oty Seate, Zip Code)

Chech Bovgesy that Apply O Premoter O Beneticial (wner

O Exeeative Ofticer

0O Director

O Seeretlary

Full Name (Last name fiest, i5indiy idual)

Davis, M Stephen

Business or Residenee Addiess
cro Proclivin Systems. Ine
P30t Asvenue, Third Floor, New York, NY o0}

tNumber amd Street, City, Suate. Zip Code)

Chueck Bosges) that Apply: O Promoter B Benelicnd Owner

3 secutive CHlicer

O [ hrector

0 General amdror
Managmg Pariner

Full Namwe (1 ast name Jiest i individuad)

Fung Capiiab USA Fand 1y 1P

Bustness or Residence Address
Four Embarcadero Cemter, Sute THD, San Frimeiseo, CA ST

(Number and Steeet. City, Stuue. Zip Code)

Chech Bostesy that Apply 0O Promoter 8 Henelicial (hwner

O Executive Ofcer

Q Director

0 General andfor
Managing Panner

ol Name cLast mame Tirsi ol indiswdual)
Mendell G Thomas

Businesy or Residence Addross
280 Park Asenoe, 239 FL Bast Tower, New York, NY 10017

{Number and Street. Cnv, State, Zip Code)

(Hse blink sheet, or copy and use addinonal copies o this sheet as neeessiry )

2ol l



) . ACBASICIDENTIFECATION DA LA

D Fnter the mtoriatian tequested for the Toullos amg

. Ity proanoker ol she ssaero bl the ssuer his been ergamsed wathin the past fise seans:

. I-ack benelions] ownes Bay mg 1he posser o voke o dispose. o direct the yote or disposition ofL 1% o more of i class ol cgty
sceutinies of the tssuer:

. I ach executive atficer ambdiecton o corparite isuers and of corperate general and managing pintners af parership issoers: and

. Fach gencral and managmy partner of pintaership issuers

Cheek Bostes) that Apply. 0 Promoter B2 Beneticial Owner

DO Eaecutive Othieer

O cetor

0O Gieneral and/or
Mianagmg Partaer

Full Name thast name tst it mdiadualy

Enental Longes ity Growih Fund. 1.1

Busimess or Residenee Addresy {Number and Street, Ciy, Sty
260 Hamulton Avenue, Sutte 2000 Palo Ao CA 9950

CAap Code)

Check Bostes)y that Apph 0 Prmnote: [ Benelcl £ s

0 Faecutine CHOcer

Q Director

O Generad andfor
Managmg PPunner

Iull Namwe o st naree st of midivdual y

Charles Schwab & Co _Ine | as costadian T sthe Laseence Mo Howel IRA

Husiness or Restdenve Addiess (Number and Streer. Cit, Stae
vrer Lainvrenee M Howed- Howett Family [1LC
207 Califorma Street, San Franciseo, CaA G4E1]1-1322

CAip Code)

Check Bexgesy tut Apply O Promoter & Benehicnl Owner

0 lxeeutive Otliger

0 Ihrecuer

O General andfor
Managing Partner

Full Name (Last mame st individuid)

Musio Investment Parmers. LI

Husiness o Residence Address
tiuy Musio
2030 1 yvon Street, San Franasce, CA TS

(Number and Street. Criy, State, Zip Code)

Check Hostesy thin Apply O Promoier & Henclival Cwner

0 Bsgeutivg (1 Tieey

0 Direcor

0 General andror
Munaging Panner

w1 Nane 11.ast name tirst, o individual )y

Turkina S By

Husiness ur Resudence Aaddress
% Coobidpe Road. Marblehead MA (YOS

(Number and Street. City. State. Zip Code)

Chech Boxaesy that Appis. O Mromoter & Benetiond Owner

O Ixeeunve Cieer

O srectur

0 General andfor
Managing Partner

Full Name (Last name finstofindividual)

Willsame K. Bowes 1 Foundation

Business or Residenee Address
2735 Sand Thil Rowd. Menlo Pak. CAC946023

ENumber and Streel. City. State. Zip Code)

Check Bosies) that Appls O Prometer & Huenelicial (hwner

0 Exvcutive Offieer

0 irector

O General andor
Munaging Panner

Full Name A1 ast mome Hirse il individualy

Terbst W Richard

Business or Residence Address
230 Park Avenue, 23 Floar- EasC Tower, New York, NY 10617

(Number and Street, Uiy, Stae, Zip Code)

Chech Bosiesy thut Appls a Promater & Benetiend Owner

O Ivecutive itiger

O Dircetn

0O Gueneral andfor
Managmg Panner

Foll Name thast mame first it individueal )
Fhe Unternsioe Livong Trust

Business or Residenee Address
Fom Urerman- Rustie Canyon Partners
223 Olvimpie Avenue. Sute HUIE Sasta Motiea, O 900

tNumber wad Street. City, State.

Zip Code)

thise blamk sireet or copy and wse additional copies of tis sheet, as necessury +

2of8



. . ACBASIC IDENTIFICATTION DATA

2 Daster the mlermation wequesied s the Tollewang

. Iach promoter af the isuer F the sssuer has been orgamized within the pist five yeans;
. IFach beneticial owner Baving the power to vete or dispose, or direet the sole or disposition of. T or more of 3 class ol equny
securies of the isuer:
. Fach exeentn e otficer and dircetor of corporate isucrs and of corporite gencral ad maniging partness of parineeship issuers: and
. Fach gencrad wnd managmg pastier ol pannershap isseers,
Check Bovdesy thal Apply D Promoter B Benetiond Omner 00 lveeutive Otlicer O Director 0O Gieneral andror

Managing Panner

Fudl Mo hast e Dest o mdividuah

VG lvestments 2006 ] ¢
IBtsiness or Residenee Addiess (Number ind Strect. Oy, State. Zip Coded

o Heller Bhoman L1
273 Middieticld Road. NMenle iPark, CA 94023

Check Boxies) that Appls O 'romoier & Henchical Owner O Eaecutive Oflicer 0 Director O ieneral andfor
Managmy Panner

Fall Name (Last maeme [irstaf individucal)

Koss Morton

Husiness or Restdesce Address (Number and Street. City, State, Zip Code)
b Sumdinee Court, maw i, Chntano

CANADA RIS

Cheek Bosgesy that Apply O Promoler 8 Benelicial wner 0 Exceutive CHeer O | hrector 0 General undfor
Manuging Partner

Full Namw ¢bast name fist, iDindwadualy

Avosta, Dol

Busmess or Residence Addiess iNumber and Street. City . State. Zip Code)
o Boston Consulumg

A30 Park Avenue, 18% Floor, New York, NY 10022

Check Busies) that Appls O Fronwer B Benehond Cwoer O Lseeulive Olficer 0 Edrecunr 0 Genesal andror
AManazing Panner

Full Naome (st mame sk sl individual)

Leagh Fisher Savar and Albert Navar

Husimess or Residence Address {Number and Strect City . State. Zap Code)
20K S Avenue, 2 Floor, New York, NY oo

Cheek Hondes) sl Apply O Promoler B/ Benclicial ¢ wner a Esecutive OMtieer 7 Direvtor 0 Gueneral andéor
Munaging Paniner

Fall Name oLt name finst i indoadual)

few, John
Husitess o Residenee Address (Number and Street. Cily. Stawe, Zip Code)
62 v mgton Streel, Apt AL New York NY [ooG2

Chiech Bostesy that Apply O Prooler 8 Beneticmd Owner O Lvecutive Otlicer O [irector 0 Gieneral and-o
Minazing Partaer

ubl Nonne dast e DestoDindividual)

e 3 PN Group, LU

Rusimess o1 Kesidenee Address I unmber and Street, City, State. Zip Code)
Pramel Acosta, Managng Member

11220 Crossdale Asvene, Norwalh, CA 90630

Check Bantest thae Apply £ Promoter ® Benelicnl Owner 0 Exeewtive Ofticer O ihrecuyr 0 General andfor
Mitnuging Partner

Full Nawne ¢East name Tirst, P individual)
Ouaglina, Angelo

Busimess or Residence Address {Number and Street, Citv, State, Zip Code)
o Proclivin Syastemis, o
L3 b Asenue, 3 Floor, New York, NY [0t

(hise blank sheet, oreopy and use additional capies ol this sheel as necessiry )
5
2uly



' . A BASICIDENTHACATION DATA

2 Foter the ot reguested tor the followng

. I-uch pramoter of the isaier, 18 the sssuer has been organiscd withan the past Bive sears,

. Fach beaclicid ovaser lanng the poser to vele on dispose. or direct the sote or disposition ul. 10% or more ol cluss ofequty
seeurities of the ssuer.

. Iach execunse oftficer id ducctor ol ceporate tsuers and of corponite gencral id managmg partners ol paroership issuers and

. Fach general and nutnagmg partner ol pannership ssuers

Clieeh Boxies s that Appls O Promoter B Beneticial Owner

0 Eseeutive Othcer

0 Dircetor

O Gieneral and/or
Managimg Parner

tulk Name (Last maune fiess, o8 mdividuil p

Bancrolt P 1 assaencee

Hustiess or Restdence Address
v Capnal Pastners, 11O
AU A ontzomeny St Sare 3063 San Franciseo, CA ST

I Number and Street, Cnv, Ste. Zap Code)

Cheek Bosies that Apply 0 Promaner B Benehiaal Owner

0 Lacculive Otieer

0 arecton

0 General angdfor
Managmy Parter

Ful) Mo oh ast name st mdiadualy

Tlelhs 1 Lester

Busiiess or Residenes Auddeess
B am Capatal Panners, 1L
Lh Montgomers SELSuke 3063 San Fragcecae, CA 91100

(Number and Street. Oty Shte, Zip Code)

Check Bostest than Appis 01 Promoter ® Benelicml Uwner

0 Executive Cfticer

0O Pirector

O General wndfor
Managing Panner

Fuabl Name b ast nare fiest o indavidual

Acorn Partners. | P

Busimess or Kesidenee Addeess
fred Conchlin
TUIT Ban lull Dieve, Sune 4300 San Brono, CA 90606

{Nunther and Street. v, Stte, Zip Coded

[Uhech Bosgesythin Appls 0 Prommeter 2 Beneticnl Owner

13 b aeeutive Ofteet

3 Duector

00 General wadfor
Managmy, Panner

Full Nare thast name first, o mdsvidual)

Gieneralt TR, LLC

Iusmess o Ressdence Address
c/o Jodin Lee
62 Rivington Steet. Apt 3A. New York, NY 10002

tNumber and Street, City, State., Zip Code)

Uhieeh Bosies) that Apphy: g Prumoter B Benelcial Uhner

£ Executne Ofticer

0 hrector

0O General andfor
Munaging Partner

Full Name (Last maume sl individuidy

snuth I Rabert

Bustess or Resadenee vddress
130 Cabtorma Strect, 199 Floor, San Francisco, CA 94T

(Number and Strect O, St Zap Codey

Clicck Bosges dhat Apply 0 Promoter ® Benehicnd Owaer

O Exeettive (flcer

a Director

O General andor
Managmg Ifanner

Full Narme (st name first athindividual)

Nath Giuaray

Busimess or Residenee Address

The Busten Consultng Group

Fower AL Buiddmg Noo ---- DUEF Cybereity
Gurgaen, Harsana 122 002 india

{Numbur and Street. City, State, Zap Codue)

Check Bogesy that Apply 0 Promuoles ® Benclicint thwaner

O Exeeutine (eer

0O Director

01 General andfor
Managmg Panner

Full Name ast mame Girst irindividoal)
't Ventures, Inc

Rusmiess o Resudenee Address
IMilost Ciroup
73 Rocketeller Plaza. 23 Floor, New York, NY 10019

ENwmher wd Street Uy Stie. Zsp Conle)

(1Ise blunk sheet. orcopy and use additional copics of tis sheet. as necessary)

2ol'l



. . A BASICIDENTHICATION DATA

2 Lter e miommaten equested for the Tollinaong

. Each promaorer o the ssues af e esseeer has been orgasszcd sothin the past five sears,

. Iaeh beneticml vaier hiving the poser Loosote o despose, o direcihe vote or desposition ol T0% s or mare of o clins ol eepaity
et e s o the sssuee

. Fach execubve ofliver and dincctn ol corporiie psoets and ol corpoeite senera) wsd managmg panners ol partiesshig ssaersamd

. Fach genezab and namagmy partner ol patnenship ssuers

Check Bosges) that Apphy 0 Promster B Benetiomnl Oane

03 -aeeutin e § HYeer

0O Direclin

0 Greneral andfon
Mg Pantner

tull Same (st winme tseo ndivadiil)

WP Losembourye o Three SARI

Bustsiess o Restdenee Addiess ENuesler and Suect 4ty St
O Rue Henmwe

L-17200 usemboury

A Code)

Cheek Bosiesy thin Apply O Promoter Beneticnd Cwiner

[ vecutive Oltieer

O [hrector

0 Generid and/or
Managmg Parter

Fall Name AL ast maome 1Tk endisaduaby

Connector Ventures [1LC

Husmess or Residence Address
oo Auren Holtiman
1328 Mission 86 Suate 1osan Franceson, CA 9103

(Number and Street, City, Stae

LA Lode)

Check Bospesy that Appis O Proaseter O Benelical Cwnee

O Lsecutive Oheer

O 1 hrector

0 General andror
Managing Panner

Falt Same ] ast mame (st Dindsodeal)

Husiness of [Residence Address (Nmber and Streel, Cily . Stae

CAap Cade)

Uheck Bondesy it Apply O Promaete 0 Benelicral ¢ haner

O Fawecutve OHeer

O Phregtor

O Givneral andfo
Managmg Panna

Full Name (st e fiest ifindividual)

Business or Residenee Address {Nsumber and Street City, State

CAipCode)

Check Bostesy thal Applhy 1 Fromaoter O Benelicd Cwner

0 Esecalive Officer

3 hirecun

O Generad andfor
Managing Panner

Full Name (hast natte Tt mdividuady

Busmuess or Residence Address (Number and Street. Cily. Stde

CAap Code)

Chech Bosgen) Usal Apply 0 Promoler a Bencticial ¢ hner

O Isecunve licer

0O Dirgetor

0 Gieneral and/or
Managmg Partner

Il Namwe (Last e Tiest, i mdividual)

Busaness or Residenee Address {iNumber and Street. Clty, Stte

LA Cade)

Chuech Bosiesy that Appls O Preamuter O Benetioal twiner

O Exceutive Officer

0 Dircetor

0 General andfor
Manpging Pariner

Fall Namwe ¢hast mame st mdivadualy

Business or Residenee Address

N umber and Stacel, ity State, Zap Code)

(Lise blank sheets orcopy and use additional copies of this sheet, i necessan 3

Tul'y



. - B. INFORMATION ABOUT OFFERING

Yo Nu
I 1his the rsuer sold. ordoes the ssoer mtend o sell o mon aceredited investors i this ofienag? - 00 L . [m] =
Answer also m Appendiv. Column 208 il under ULOE
O What 1s the miwsroum wvestment tat wall be aceepted (rom any mdiadual™ - 0L Ll 0 o S _N/A
Yes No
3 Does the obfenmg petmt et ewnership ofasingbe usin?o e e e e S ® ]

1 bnter the mbmmation requested Toe cach peeson wha Jus been or wall be pand o given. directly or indirecdy. any commnsaton o similar
remunetaten for solictaton of putehisess m connection with sales of securites i the offering 63 person o be listed is an assocrted person or
agent ol a broker of dealer registered with hie SEC ind/or with o stane or states, st te nme of the broker or deaer 11" more than tise ¢3)
persatis o be Disted are sssociated persons of sueh ibroker or dealer, vou may set forth be mfonmation Tor thas broker or deadey univ

Full N (st mume st i aediy idual)

Nonw
Business of Restdence Address eNumber and Street., Citv, State, Zip Coded

Name o) Associited Hroker oe Dealer

Sues 11 Wik Persen b sted Fhs Sohicited or Intends 1o Solicit Purchisers

(¢Cheeh AT Stes” or cheeh mdnedval States). oL e s e O A S1ALes
talg |AKG |AZ] |AR] €A a8l <) | 1315) [} [IF1.) [iA] |11 |1E3]
(1Lt [1:] 1A IKS IKY] [LA| IME] (MY [MA]L M IMN]OIMS] MOy
N INE NV (NI INJ| INM| O INY] (NC] iND| Ol JOK] OR] (1A
IR1| IS¢ 15D TN ITX] [T VT [VA]  IWA]  [WV] W1 WY |R]

Full Name (bt name (st P individual)

Busimess or Residenee Address (Numiber and Street, Cny, State, Zap Uode)

Name ol Associted Broker or Dealer

States o Wheeh Person D sted Tas Solicated or Intends o Solicit Purchasers

tCheek AN Sttes” or cheek indsvidual Stges). o o e e e e e a All States

[AL] AR [AZ] |AR] [CA [0 [T IDE| (3] KL 1GA (1] (3]
.| NN [1A] IKS| (KY] LA IME] MDD [MA] (M IMN] O MS] [MO]
INT] INES (NV]INH] O [NJ) INMIINY[  INC]IND] jor K] OR) (PA]
(1] IS¢ [SD] TN [TX] (UT) (VT IVA] WAL WV WI] WYy PR

Full Nume (Last same lirst anmdividual}

Busniess or Restdence Address ¢Number and Street, Cus . Siate, Z1ip Caded

N ol Assocnted Broker ar Dealer

Sttes 1 Whnel Person Tasted Has Sdioted or Intends 1o Solict Parchasers
(Check AN SEes” or cheek imdiadual Statesh... .. 0O Al States

(AL IANK] A7) 1AR| [CA €0 [T {DE [C] JEL [Gal L [113)

.| HN] [1A] Ty [KY] [1.A] (ME] BB [MA] M [MN] M5 MO
[MT] INE] [NV [N [N NN INY] ENC IND jo OK]  JOR] (A
RICSCE ISDE PN IIN] JUT VT IVAL WAL WY WL WY PR

1 se blunk sheet. or copy and use additonal copies ol this sheel, as necessary )

o'y



s OO OFFERING PRICE, SUNMIBER OF INVESTORS, EXPENSES AND USE OF PROCEYDN

1. Fnter the sggregate ofkring price ol seeurites included in this oliering and the total amoant
already sold. Fater 07 i answer s nene”™ or “rete 7 e transiction s an eschange otfenng,
cheeh ths box I3 and indicate m the celumss belows the amounts of the seeurities offered Tor exchange
and already exchanged

Aggregale Amount Already
I'y pe ol Seeunty Offering Price Sold
bl . e e e e e $ $
ity 6,300,000 $3,61.0,832
a Common 0 Preterred
Convertible Sceurnies tmeluding warrantsy . ) - S _
Partnershup Interests . . e i e S $ __
Other (Spueaihy ) o e R s . S T
lotd $5,614. 832
Answer alsoom Appendis, Column 300 iling wnder ULOKE
2. Lter the number of aceredited and non-aceredited mvestors who have purchased secorities in this
abfening and the agerepate dollas amouns ot their purchises  For otfermgs under Rule 300, indicate
the number of persens whio lave purchitsed seeuntios ind the aggregate dollar amewmt of their purchases Apggrepale
on the bl Iines Lnter 707 11 answer s “none” or “zem ™ Number Duollar Ameunt
Investors ol Purchases
Aceredited Investors . DT . T . 25 $3.6014.832
Non-seeredited [nvestors e e e e e s
Tewal (tor Blhmgs under Rude 3 bonlvy o i e e $ .
Aaswet ko i Appending Column-bat tding under LGOS
A 4 thes tihmg s for an oltenng ender Rube 50-40or 303 enter the mdonmation requested tor all seeurives
sodd by the saer, o diste. m etlerings ol the 1y pes mdiciaged. the twelve €82 mombs prior
W the first sade of secunues mthes offering Classity secenites by ivpe sted m Part O - Owestion |
Type of oflerning 'y peof Desllar Amuount
Seeurity Suld
Rule 305 . ) .
Repulalion /A L o L i i e e e« e S .
Rube 3090 .. .0 . L L e e e e e e e e L $ _

1o, Furnishea statement of all expemes in connection with the issuance and distribution of the
seeuntes i this ottering. Eaelude amounts relating solely w organizanon expenses of the sswer
Fhe mionmaton nas he wneen as sibject o futkire contingeneivs. B the amount o an expenditure
15 ot known fumish un estimate and cheek the box w the lefi of the estinate.

Fransior Agent's Fees . e e e e e e s e
Printing and T nanivng Cosis

$73, 00100

Legid Fees o L . e e Ce L e
ACCOUIMINE TFOUS L i e e s e

Lngmeermg Fas s

- wn

Sules Connrussions dspecily finders” fees separatehs)
S
73000000

Cther Expemses (dentify)

B O0O0O3go0o& 00
w

Tuta

Jol'R



vCOOFFERING PRICE. NUNIBER OF INVESTORS, EXPENSES AND USE Q1 PROCEEDS

b Fnter te diffcrence between the agoresate oERONE price given in respomse to Pan - Queston
1 and told expenses Turmshed wresponse to Part ¢ - Question -Lac Fhis dilference s the
“amdusted ross procecds o g wssuer T

3 Indieate below the amount of the adjosted gross proceeds tothe ssuer used or praposed 1o be
used Tor eacds ol the purposes Showi, 1 the amount 3ot any purpose 1s not known, furimsh an
eahmate and check the bos o the [ef o e estimate, The total of the payments listed must equal
the adjusted gross proveeds Lo e gssaet sel forthn sespense o Part C - Question - b ahowve

Salares and Tees
Purchise of teal estie
Parchase. entl or leasing ind mstidlution of machmery and cquipment

Constiucten or leasing of plant buldings and Tacilities

Acquistton of other busmesses tineluding the value of securties myvolved in this
ulfering that may be used m evehange [or the assels or secunties of another
ISSUCT PUESERIL Lo i merger). ..

Repasmuent o mdebtedness © o000 Lo e .

Workmg Capriad e e . e

Other tspeaitvy

Column Uiotals

Fotad Pavments | osted rCobummtotals added)

aoc oo

O 9 g g

m]

$3,339.832

"y ments Lo
Oflicers.
Ihrectons, & Paviments o
Alfihates Others
S o s
) [
$ o s .
$ 0 .. oOs% . .
- os .
b . a s
) a s
b n s

n s
% o %

1L FEDERAL SIGNATURE

I he insuer s duly caused this notee tobe signed by the undersigned duly authorized peeson. 11 1his notice 1s (iled under Rule 305 1he
foffos me signature constitutes an undertiking by the sy o umish o the VS Securities wnd Exchange Comnmussion, upon written request

ol 1ts sttls the imloration furmished by the issier 1

v non-aderedited mvestor pursuant o paragraph (b 2) o Rule 502

i o~
lssuer (Pnter Fypey Senatyre D
Prochiv ity Systems. b - /D -2 - v %
. I'4

foer (i bf ‘l"\'pu)u

Name of Signer dPrimtor Ty pe) Ntle wt's

Cnlhert Sheldon President. CEO and Seeretary ol the Issuer, Prochvity Systems. Ine

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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